MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~52~023546 "

DEPARTMEMT OF PUBLIC HEAI..'I'H AND WELFARR 2_8 STATE FILE NUMBER
/_’_’ __Prlnary Registration District No. . -] ,9..’:!_-Rng:urarl No. __ 55

BO NOT WRITE ‘ istict No- - s
ON THIS STU8 AMENDED
1. PLACE OF GEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residonce before
VS 300 o a. COUNTY Jackson 0. STATE K angag b COUNTY 0" Tohngon Admission)
Rev. 4/ 59 % b. cgg (I outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. ccljrgv Inside Limiss
w -
= TowN  Kansas City 2 Hours . ToWN T, eawood Yes & No [
1 5 & ;%SLPT‘I'?ATEO‘EQF Ngl’ in_hespital, dwa Iocsatil:on) t Inside Limits d. :I';%EREELS (If cutside, give location) Reside on Farm
ree ;
-
2 ?E?z < INSTITUTION N & Kk Twaln Grade School | & NO 9640 Manor Road Yea O Mo X
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
4 o Don F. Wilson DEATH May 26 1962
5. SEX 6. COLOR OR RACE 7. Married B Never Married {1 [B. DATE OF BIRTH | ¥ AGE (last birthday) l.:\o UNhDER ID\’EAR IHFUNDER 2,; HR
. Wid d Di ad nths ays ours in.
5 / Male White owed orced O 111-3-1905] 56 Yrs
—— ] 10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRYL 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 [ during mast of working life, even if retired) . . .
< Liocal Manager Kerr-McGee Oil Ing, Nevada, Missouri USA
7 a\ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
4 Georpe F. Wilson Ruth VanDiver Muriel Wilson
8 J 173 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECLRITY NO 17. INFORMANT Address
< (Yes_no, or unknown) | {If yes, give war or da:es of servic 5’ R
9520/ |w No - = - Murigl Wilson ?24&4d0 ManeR €D
% [ 18. CAUSE OF DEATH (Enter only one causa per line f v - INTERVAL BETWEEN
10 E PART 1I. DEATH WAS CAUSED BY: ONSET AND DEATH
e % £ IMMEDIATE CAUSE (a) '/L.
11 < Q
oo O
Ll
124" o | o Conditions, if eny, DUE TO (b)
/" 3 w |3 which gave rise 1o 174
z 2 above cause (a)
13 - = stating the under-
lying cause last. DUE TO (¢}
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART JlI, ¥ deceased was female wnl
g disease condition given in PART | (2) there 8 pregnancy in last 90 days.
n .
Pz' (; ' O Yes l O Ne I O Unknown
uE" E 19. ;%AEO‘:!%EODPSY 20a. ACCBENT SUICEl!DE HOMEIICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
a ] YEs O NO
z o
20c. TIME OF # Hou Month, Day, Year
% E 2 INJURY & -
~ w p.m.
] =
Z m 20d. 1NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK ]
[N 1 Q :
S (o] g é g 21. | attended the d d from ta. and last saw :f,:, alive on
@ ; fa) o Death occurred at m on the date stated above, and 1o the best of my knowledge, from the causes stated.
W = P :
g t 8 5 [Degres g fitle) 22b. ADDRESS 22c, DATE SIGNED
P 5 vpteridd 2598
- 7] =
z <32 CREMATIGN, TE c. NAME OF CE Y OR CRE (State)
O‘ =1 [}] AL (Specify) .
z o ria 5-29-62 Memorial Park Kansas €ity, Missouri
=z < [P 22 FONERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. zplsnmn's SIGNATURE
[re) b . . . '
i @) Stine & McClure Kansas City, Missouri S-"ag-l2 A7

(Licensed Embalmer’s Statement ar}\ﬁ"everu Side}




T "

STATEMENT BY LICENSED EMBALMER
L oead ) . . -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Styudent i 55:_ Signed A

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cdmply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be sc stated above.




